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PATENT APPLICATION FEE DETERMINATION 
RECORD 

Substitute for Form PTO-87S 


AppScatonor 
Docket Number 

10075795 


FDb^Oate: 
02/13y2002 


□ TobeMaBed 


APPLICATION AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

□ BASIC FEE 

N/A 

N/A 

□ SE/VRCHFEE 

N/A 

N/A 

□ EXAMINATION FEE 

N/A 

N/A 

TOTAL CLAIMS 
p7CFR1.16m» 

minus 20 ■ 


INDEPENDENT CLAIMS 
pCFR1.16(hn 

rrdnusSB 


□aPPUCATION sob FEE 
(37CFR1J6(e)} 

If the spedfcatioh and drawings exceed 
100 sheets of paper, the applic^ton size 
fiee due is $250 ^125 for smal entfty) 
for each addftional 50 sheets or fraction 
there<tf. See 35 U.S.C. 41(aX1)(G) and 

□ MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160)) 


SMAU ENTITY E| OR 


OTHER THAN 
SMAU ENTITY 


RATE($} 


WA 


N/A 


X $100* 


♦ $180 


If the dHVBfence In colunm 1 1s less than 28ro^ eitter In oofamri Z 
APPUCATION AS AMENDED - PART II 


TOTAL 


FEE($) 


OR 


RATE($) 


N/A 


N/A 


N/A 


X $50 = 


X S200» 


♦$360 


TOTAL 


FEE(S) 


OTHER THAN 




(Column 1) 


(Column 2) 

(Column 3) 


SMAU 

L ENTITY 

OR 

SMALi 

L ENTITY 

MTA 1 

09-25-06 

CLAIMS 
REMAINING 

AFTER 
AMENDR^NT 


HIGHEST 
, NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE($) 

ADDITIONAL 
FEE($) 


RATE($) 

ADDITIONAL 
FEE(S) 

Mcl 

TotstfSTcni 

* 192 

Minus 

- 192 

= 0 


X $25 = 

0 

OR 

X $50=^ 


NDi 


I - 15 


- 15 

-0 


X $100 = 

0 

OR 

X $200= 


s 

1 lApcriicattoni 

SlzeFee(37CFRl.l6(s)) 








1 □ FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.t6C» 




OR 




ADXyi 

1 / 


OR 

TOTAL 
ADO'L 
FEE 



(Column 1) 


(Column 2) (Co!uiiin3) 


NTB |. 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
P/UDFOR 

PRESENT 
EXTRA 


Total 07 CFR 


Minus 

- in 

rt 

Q 
Z 

indspttfidsrt 
orcFRUOOO) 

- /> 

Minus 



Ui 

□ A|q)Uc8llon Size Fee (37 CFR 1.l6(s)) 


FIRST PRESEMTATION OF MULTIPLE OEPENDE^f^ CLAIM (37 CFR 1.t6(j)) 


RATE($) 


X <25» 


X$100» 


CALCULATE 


TOTAL 
ADO'L 
FEE 


/ADDITIONAL 
FEE($) 


OR 
OR 

OR 
OR 


RATE(S) 


X SSO ' 


TOTAL 
ADD'L 
FEE 


/VDOmON/U. 
FEE($) 


Legal Instrument Examiner 
Stella Llttld 


• If aie entiy in oOlunn 1 is less than the entry in oolurnn 2. write In colunm 

** IT the 'Hi^VBSt Hm^ Previously Paid FoT IN THIS SPACE Is less than 20, eiter *20^. 

If the -Highest Number Previously PaW For IN THIS SPACE Is less than 3, enter -a*. 
The 'Hiflhest Number Previously Paid For* (Total or ^dependent) is the hiphest numtier found in fte appropriate box tn cdunm 1 


ThiscoIlecliono!lnfonnationl3fequIfedby37CFR1.16.Tnei^^ (and by the 

USPTOtoww^ 

S« oS^ ^p^^ submming tte oo!npteted application ferni totheUSPTO, Tme wQI vary dependlnfl "po« bjdiyidua^s^ 
onlS^iStfJSrK to con^ IWs ton^iatd/or sugaestions tor reducing this bunlen, should <5S?" 

ild TiaZSt oSe. as!^^ ^CommefW. P.O. Box 1450. Alexandria. VA 2231 3-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commlsslofier for Patenis, P.O. Box 1450, Alexamlr^ . ^ 

<f,ouneeda»sfe«8nco*icoiiviiel&v<fte<bfm.c^ 


